I OLGU SUNUMU CASE REPORTI

Giingér ATES, MD,?

Cihan Akgtil OZMEN, MD,®
Tekin YILDIZ, MD,?

Biilent KISIN, MD,

Levent AKYILDIZ, MD¢

Departments of

2Pulmonology,

®Radiology,

Dicle University Faculty of Medicine,
Department of

Orthopaedic and Trauma Surgery,
Diyarbakir State Hospital,
Diyarbakir

dDepartment of Pulmonology,
Mardinpark Hospital, Mardin

Gelig Tarihi/Received: 05.06.2009
Kabul Tarihi/Accepted: 25.11.2009

Yazisma Adresi/ Correspondence:
Glingdr ATES, MD

Dicle University Faculty of Medicine,
Department of Puimonology,
Diyarbakir,

TURKIYE/TURKEY

gungorates @yahoo.com

doi:10.5336/medsci.2009-13874
Copyright © 2010 by Tiirkiye Klinikleri

Turkiye Klinikleri ] Med Sci 2011;31(5)

Multiple Metastatic Tuberculosis
Abscesses and Pott’s Disease in
an Immunocompetent Patient: Case Report

Bagisiklik Sistemi Normal Olan Bir Hastada
Cok Odakli Metastatik Tiiberkiiloz Abseleri ve
Pott Hastalig1

ABSTRACT Metastatic tuberculous abscess (tuberculous gumma) is a rare form of cutaneous tu-
berculosis. A 16 years old female presented with painless cutaneous swelling at her neck and right
thigh. She also suffered from back pain. She was diagnosed as soft tissue abscess according to ultra-
sound findings. These abscesses were painless and fluctuant. Chest computed tomography revealed
an abscess involving the chest wall and the paravertebral area. Smear and sputum culture were ne-
gative for M. tuberculosis. In addition, smears and cultures of the abscess were negative for bacte-
ria and fungi. There was no history of tuberculosis and no contact with patients with contagious
tuberculosis. M. tuberculosis grew in the abscess culture. She was diagnosed as tuberculous gum-
ma and Pott’s disease. The patient recovered after antituberculous treatment. Subcutaneous abs-
cess should be considered as tuberculosis abscess based on the negative smear and nonspecific
culture results of pus.
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OZET Metastatik tiiberkiiloz absesi (tuberkiiloz gomu) cilt titberkiilozunun nadir bir formudur. On
alt1 yasinda bayan hasta boynunda ve sag uyluk bolgesinde agrisiz cilt sislikleri ile bagvurdu. Aym
zamanda hastanin sirt agrist yakinmasi vardi. Ultrason bulgulari ile hastaya yumsak doku absesi ta-
nis1 konuldu. Bu abseler agrisizdi ve fluktuasyon vermekteydi. Toraks tomografisinde paraverteb-
ral ve gogiis duvari absesi vardi. Hastadan alinan balgam yayma ve kiiltiiriinde M. tuberculosis tespit
edilmedi. Ayn1 zamanda abseden alinan yayma ve kiiltiirlerde bakteri ve mantar da yoktu. Hasta-
nin gegirilmis tiiberkiiloz ve temas 6ykiisii yoktu. Abse kiiltiiriinde M. tuberculosis tiredi. Hastaya
tiiberkiiloz gomu ve Pott hastalig: tanisi konuldu. Anti tiiberkiiloz tedavisinden sonra hasta iyiles-
ti. Nonspesifik bakteriler i¢in piiy yaymas: ve kiiltiir sonucu negatif olan ciltalt1 abseli hastalarda,
tiiberkiiloz absesi akla gelmelidir.

Anahtar Kelimeler: Tiiberkiiloz; abse; tiiberkiiloz, spinal
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uberculosis (TB) is a major cause of illness and death worldwide, es-
pecially in Asia and Africa. Globally, 9.2 million new cases and 1.7
million deaths from TB occurred in 2006.! Tuberculosis gumma or
metastatic tuberculosis abscess is a rare form of cutaneous tuberculosis that
develops because of hematogenous metastasis. Lesions are generally multi-
ple in children with malnutrition and immunosuppressed adults.>® The most
common locations are the lower extremities and chest. Cutaneous tubercu-
losis abscess is now rare in developed countries and tuberculosis is not of-
ten suspected as the possible cause of cutaneous abscesses.* We present a
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16-year-old female patient with multiple metasta-
tic tuberculosis abscesses and Pott’s disease, due to
rarity of this presentation.

I CASE REPORT

A 16-year-old female presented with painless cu-
taneous swelling on his neck and right thigh. She
suffered from back pain. These abscesses were pa-
inless and fluctuant. The complaints of the patient
had started eight months previous with swelling on
his cervical region. The patient was admitted to a
head and neck surgeon who diagnosed her to have
abscess related to dental infection and she was tre-
ated with a non-specific antibiotic therapy. The le-
sions did not improve and a new lesion developed
in the right thigh, and back pain was added to her
complaints. She admitted to our hospital and she
was diagnosed as soft tissue abscess according to ul-
trasound findings. Tuberculin skin test with 5 tu-
berculin units revealed a positive reaction
measuring 18 mm after 72 hours. There was no his-
tory of tuberculosis and no contact with patients
with contagious tuberculosis.

Two homogeneous opacities in the right side
of the chest wall and in the right paracardiac regi-
on were detected on chest X-ray (Figure 1). Chest
computed tomography (CT) revealed an abscess in-
volving the chest wall and the paravertebral area
but not the lung parenchyma (Figure 2). In additi-
on we observed a compression fracture of the sev-
enth thoracic vertebra and a paravertebral abscess

FIGURE 1: Areas of homogeneous opacity in right chest wall and right para-
cardiac region on chest X-ray.
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FIGURE 2: An abscess in right paravertebral region and another abscess in
chest wall leading to compressive atelectasis as demonstrated on chest CT.

between T4-9 vertebrae on magnetic resonance
imaging (MRI) (Figure 3). Lower extremity MRI
revealed an abscess formation in right thigh musc-
les (Figure 4).

A normal blood count with mild normocytic
and normochromic anaemia was revealed on rou-
tine testing. Erythrocyte sedimentation rate and C-
reaktif protein levels were high. Urine analysis and
blood biochemistry were within normal limits.
Smears and cultures of the abscess were negative
for bacteria and fungi. Mycobacterium tuberculo-
sis was cultured in the pus obtained from the thigh
abscess. Smear and culture of the sputum were ne-
gative for M. tuberculosis.

Antituberculous therapy (ATT) was initiated
with rifampicin, isoniazid, pyrazinamide, and et-
hambutol, and after two months, rifampicin and
isoniazid were given as maintenance therapy. ATT
had to be given for 12 months. Cutaneous abscess
slowly improved with total resolution. Chest X-ray
showed marked improvement after six months of
treatment (Figure 5). The patient gave informed
consent for the publication of this report.

I DISCUSSION

Cutaneous tuberculosis is rare and constitutes only
about 0.15% of all dermatologic outpatients.’ Tu-
berculous gumma is a form of cutaneous TB. Sing-
le or multiple metastatic tuberculous abscesses may
develop on the extremities and trunk by hemato-
genous spread from a primary focus of infection du-
ring a period of decreased immunity, particularly
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FIGURE 3: A hyperintense paravertebral abscess, hetereogenous- hyperin-
tense appearance in vertebral body compatible with spondylitis and gibbus
deformity on sagittal T2-weighted MRI images.

in children with malnutrition and immunosup-
pressed adults. However, they may also develop
following insidious bacteremia without a primary
focus of infection.*¢ Cutaneous TB has also been
described following subcutaneous or intramuscu-
lar injection.” The association of tuberculous gum-
ma with other forms of cutaneous tuberculosis,
such as tuberculosis verrucosa cutis and lichen
scrofulosorum has been described.? In our case, the
patient was not malnourished or immunosuppres-
ed. In addition, there was no association between
the tuberculous gumma and other forms of cutane-
ous tuberculosis.

Vertebral tuberculosis is the most common
form of skeletal tuberculosis; gluteal abscess may
result from Pott’s spine. The infection then tracks
down along the aorta and its branches to present at
the buttock, or tracks along the femoral artery to
present on the medial aspect of thigh.>!° In our ca-
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se, the cutaneous abscess in right thigh was identi-
fied as tuberculosis gumma due to lack of direct re-
lation to spine lesions.

Metastatic tuberculous abscesses must be diffe-
rentiated from Staphylococcal abscesses. In additi-
on to traditional acid-fast bacillus smears and
cultures, diagnostic accuracy can improve with

new techniques such as polymerase chain reac-

FIGURE 4: A cystic lesion is seen in right thigh muscles with peripheral en-
hancement consistent with abscess formation on coronal postcontrast T1-
weighted image.

FIGURE 5: Chest radiograph showed complete resolution of the lesions under
anti-tuberculous treatment.
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tion.*!! The patient was diagnosed as metastatic tu-
berculosis abscess and Pott’s disease based on the
clinical findings, negative culture results for bacte-
ria and fungi, positive tuberculin skin test, positive
culture result for TB, and radiologic findings.

Because most of cutaneous tuberculosis cases
are manifestations of systemic involvement and the

less than that in pulmonary tuberculosis, treatment
regimens are similar to that of tuberculosis in gen-
eral.'”? An increased awareness of tuberculosis abs-
cess will allow for the proper diagnosis and
management of this disease. Possible tuberculosis
etiology should be considered if the pus is sterile
and in the absence of response to nonspecific treat-
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